Death due to overdose of indoramin Indoramin (Baratol) is a recently introduced alpha'-adrenergic antagonist used to treat essential hypertension. I report a fatal case of self-poisoning with indoramin. This is the first such case to be described.
Case report
A 43-year-old housewife was admitted to hospital after being found unconscious at home. She had a seven-year history of essential hypertension and was being treated with indoramin and cyclopenthiazide. She was also taking temazepam for night sedation. In 1976 she had been a psychiatric inpatient after taking an overdose of Moduretic and ethanol and selfmutilation of her wrists. One week before admission she had become depressed and was drinking more alcohol than usual. On the day of admission she had prepared the evening meal and then gone to her bedroom; she was found one hour later unconscious. She had taken approximately 100 tablets of 25 mg indoramin.
On admission she was unconscious but responded to pain and was breathing spontaneously. Pulse was 90 beats/min and regular and blood pressure 120/60 mm Hg. The pupils were equal and reacted to light. She Recording a patient's weight is easy in ambulant or semi-ambulant patients, but seriously ill patients pose a greater problem. Most of the existing devices capable of lifting and weighing a normal hospital bed are bulky, difficult to manoeuvre, and expensive. We have developed a simple, inexpensive, and easily transportable device for weighing bed-bound patients. Most of the patients were receiving nutritional support, and consequently we wished to chart their weight throughout their treatment.
Method
The technique requires use of four sets of bathroom scales and one stretcher. One set of scales is placed under each leg of the bed on which the patient is lying, the scales having been previously "zeroed." (To maintain the bed leg in a constant position on the scales a furniture leg "load spreader" is glued to the centre of the scales.) A reading is then taken from each of the scales and the four values summed. This gives a value for bed plus patient. A variable-height trolley with detachable canvas portion (Institutional Industries, Cincinnati, Ohio) is then used to raise the patient clear of the bed: the canvas portion is placed under the patient, the tubular frame manoeuvred into position so that the canvas can be reattached to the frame, and the trolley then wound up so that the patient is lifted clear of the bed. Drainage bags, etc, may be left in situ as the patient need be lifted only a few inches. Consequently only the patient, and not the apparatus and drained fluid, is weighed ( figure) . Once the patient has been raised clear of the bed the four scales are read again and the readings summed. This total represents the weight of the bed alone. By subtracting the bed alone value from the bed plus patient value the patient's weight may be calculated.
To test the accuracy of our method we conducted a trial with 20 ambulant volunteers. Five different hospital beds were used. For each volunteer we derived two readings, one for bed alone and one for bed plus patient, and then calculated the volunteer's weight using our simple equation. The scales were removed and zeroed if required. The volunteer was then weighed on each of the four scales. The readings were taken by a second observer, who was unaware of the volunteer's calculated weight. The calculated average reading represented the volunteer's actual weight.
The calculated weight was less than the actual weight in 15 of the 20 subjects and greater in four; in one case the two weights were identical. The range of error was -1-6 to +0 9 kg, with a mean of 0-36 kg; this error was not significant (Student's t test).
